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FORM D i
NOTICE OF SALE OF SECURITIES Viall Procassirg
PURSUANT TOREGULATIOND, Section
SECTION 4(6), AND/OR JAY 08 2009
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) "VaSﬁingfo;n' BE
The Hamilton White Group, LLC - Sale of Class l1A-1 Units 10

Filing Under (Check box(es) that apply): [0 Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer \\ \\ \\ \\
Name of Issuer  ( [T] check if this is an amendment and name has changed, and indicate change.)
The Hamilton White Group, LLC 09000383
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

5 Miller Road, Pound Ridge, NY 10576 (914) 2%5%3
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telepl pfirea Code)

(if different from Executive Offices)
JAN 13 20035

Brief Description of Business

THOMSON REUTERS

Holding company for vocational colleges and educational consulting

Type of Business Organization limited liability company,
(] corporation [ limited partnership, already formed other {please specify): already formed
|:] business trust |:] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [U]6] [0]7] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OEl

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an ameandment to such a
notice in paper format on or after September 15, 2008 but befors March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.5¢1 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A eand B.
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shell be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
tave adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach statc where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:
C. Cathleen Raffaeli

Beneficial Owner

Executive Officer

Disector

0

General and/or
Managing Partner

Full Name (Last name first, if individual}

5 Miller Road, Pound Ridge, NY 10576

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

John Raffaeli

[[] Beneficial Owner

Executive Officer

Director

0

General andfor
Managing Partner

Full Name (Last name first, if individual)

5 Miller Road, Pound Ridge, NY 10576

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
Oksana Malysheva

Beneficial Owner

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

500 N. Michigan Avenue, Suite 300, Chicago, IL 60611

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:
Mikhail Malyshev

Beneficial Qwner

Executive Officer

Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)

131 South Dearborn, Chicago, IL 60611

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Appfy:

[J Beneficial Owner [

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2.  What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

snfa
Yes

Full Name (Last name first, if individual)

None.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAiVIAUAE STALES) .....cvoveeiiiiiiirisiiciisiiiessse st eeseses e sesessssesestss s measmesssensssanesnntess snssssvesssmsasas

[:] All States

aL]l  laxk)l  [az] (AR] lCAj lcol] [er] [oeEl] [kad [EY  (gal [ upl
(!l  Uni (Al (ks! Iyl (Lal (Mgl [vpb [mal  [Dad e fusl ol
M1l  INel  [Nv] nH] Dl v Nyl el ol lowl  [ok] [or]  (eal
(Rd Iscl [sn] ey (rxd ot} [l [val |wal  [wyvl [wi] (wyl L[eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALESY .....coeieieeec et ererrs et s sten s rten e cresseasa resmsassrerasesssrentsrnrnentsreresns O All States
arl (sl  (azl (ARl lcal (col el (el bdad I (Gal Gd God
ur]  On! o [al xs] [kyl Lal  (MEl  [Mn) Idal [vp N [ms] Mo
M [NE] vl ng] [l Ml [yl [Nl o) [on] [0kl [er]  [eal
Rl (scl  [spd N]  [x] wr] vl {val wal vl lwil [wyl  [erJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek INAIVIANAL SLAES) ...corivirevieiriiisitriie s ecmeceseesieesrisessssbssss ssrsbssba 4 obeseseescensoesmenns emerseasorserses (] All States
lan] [ak] [az] (ar] [cal icol] [gr] [pel Incl (e Igal (gdd UbJ
LI ] LN tial (ks! kvl LAl [ME] mDl mal (M1 My] [MS] (MO
M1} INE] [NV (Ng!  (N1) Ml [Nyt el Inpl (o] [ok]  for]  tpAl
R] &l [sol (Nl [exd ur)  tvrl val wal vl lwil  lwyl  [PRJ




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDL ottt rnn e sn s e s s e s bR R b bR S PR e e e m s $

Amount Already
Sold

[] Common [] Preferred

Convertible Securities (inCIuding WAITBIISY .. ....c.oovcerere e rrcnres s eem e s seressssesssmss essssssssessrsssssasssons

PANETShiP INIEIESES .....vcveieetemenstrmriecsrmnsie e s s santressssas s ass sessasssorsnsssesasstasosssas s bembassssasssestasessives b

$ 650,000

TOUAD wcerevvvs v semssessessassa st seteseseeeeemeeseeeemeesma omeeseemasmas et et raes s e e dbba SRR b4 SRt bttt $650,000

¢ 650,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors 4

Aggregate
Dollar Amount
of Purchases

s 650,000

Non-accredited Investors

$

Total (for filings under Rule 504 0n1Y) ..ot sierssssisesssnasscssnnssesesesasessees

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RuUle 505 oo e e e e e e e b

Dollar Amount
Sold

Regulation A ... s et s

1 | OO

s A e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZCIIE'S FEES ..vveiemecrecrccececcmncrsermesseseassssessssastssss sestastsssssman s emmess st ssass setsasas sess s e st semssmenssssnssnsnssreras

Printing and ENraving COstS ..o isssssesenssecesces seensrsesssssssssasssacenssnsns sessssmsssrsssersessssensases

Legal Fees.....oeivirnrrennnnens
ACCOUNLINE FEES ..o rrrceristsicssccesse e ter st st s sens s eesssas renss e ssersssas omobe bbb bas s sesmnas s anearatssmssrroassesrs assrsstras
Engineering Fees ..............
Sales Commissions (specify finders’ fees separately).......oorueeeane

Other Expenses (identify)

]
e
B,

£}

OO00Ox®Oo

$5,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS L0 LHE ISSUET.™ ..vvevvreserrenserrrrsssreresssssssionesssnssssesyaserastssesesemsatassmssatusessssmstesmsens febmstees sreiatas sabscssssesarass §645,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES ..cvurrreee et e e b e et R R bR s Os
PUrChase 0f 1€81 ESLALE .......ocuu e s s s s s bR s e s s
Purchase, rental or leasing and installation of machinery
AN BQUIPINEIT ..ot erc e e e mee e sems e asacsecec e pemscasas s saee e semessereressesasesenstsaresemarerssenesenas s s
Construction or leasing of plant buildings and fAaCilHES .......cooorvieicinisniinii e sssssinns Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METBET) oouerresrrenersrerstersssssrssresssnssesssssassssessasss ebesssstsmesenssessssbsnens semsssbesmarsssentasbesirnenen s s
Repayment of INAEDIEANESS ... imeveee st s st sbas s esamas e s bbb bt s s
WOTKING CAPILAL.....ovevccsiessiis et eeecease s es e ssssesns rrsassesrrsssen s ss i sarase s s sm e ess s r s st veon $645,000 as
Other (specify): s 1%
-s s
COMUMN TOAIS c..ecreeerreeemeaneermeenssesesssssssssssssessassssssssessssssressseseessserssssssssessssenstomssreasssssssassssassssssssensonsenss ] $845,000 []%
Total Payments Listed (COIUMN 101815 8AAEA) coovvroovocvreerceesscsmssnsssssessscssssssssssss st csonessecessossessereneee $645,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

[ssuer (Print or Type) Sigpatpre Date
The Hamilton White Group, LLC
; - ; - B nber-36, 2008
Name of Signer (Print or Type) ’@{e of Siggér (Print or Type) e ’
Oksana Malysheva Vice President
ATTENTION

Tntantional micetatamante nr amiccinane nf fart candtitnte fadaral sriminal vinlotinne Qoo IR ITQ O 1001 )



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

(80)

CT

Class TiA-T Units
650,000

$65,000

$0

DE

DC

FL

GA

lass [TA-1 Units
[$650,000

$100,000

$0

Hi

ID

IL

[Class 1A-1 Units
[6650,000

[$385,000

$0

z

KS

KY

LA

ME

MD

MS




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

MO

&

z

NJ

NM

L-azs lA-1 Units
[$650,000

$100,000 0

$0

NC

OH

OK

OR

PA

SC

2

S|

VT

VA

WA

Wi




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itemn 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR




